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From Beginning of
CONTRIBUTIONS SUMMARY Report Period #1

This Period through End of
This Reporting
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1. Total Monetary Contributions Received in Excess of §100
{See page 1 of instruction sheet)

2. Total Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of instruction sheet)
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3. Total Monetary Contributions in the form of loans that were forgiven
(See page 2 of instruction sheet)
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Report Period #1
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This Reporting
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4. Total Amount of Monetary Contributions
Received

(Add Lines 1 through 3) (See page 2 of instruction sheet)
5. Total Amount of Written Commitments for
Contributions {When commitment is funded, report as
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6. Total Value of In Kind Contributions Received in
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EXPENSES SUMMARY
7. Total Monetary Expenses Paid in Excess of $100
(See page 2 of instruction sheet)
8. Total Value of In Kind Expenses in Excess
of $100 (See page 3 of instruction sheet)
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